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Health History Questionnaire for Colon Hydrotherapy
Date: / /

[cellph] iwork ph]

Ciw State zip.

Occuoation:

WEIGHT: BIRTH DATE: AGE:

Under a Physicians Care? Narne Type:.

flCEJ ln Case of Emergency contact: Belation: Phone:

Whaf is a Contraindirutian? {con.ta.in.tli.ru.tion} A centraindication is a specific health conilition in which a Dntg,
Disease , ?rocedure , Trealrnent or Surgery is inadvisable , as it may be harmful to the hea$h of the elicntlpetient.

PleasecheckIff

_ Allergic to Latex

- 

Bladder lnfection

_ lnfectious Disease
Other

Please [ { ] and date if you have any above*.}
I hair* FJ*? be*;r *ri*c;r,i:s;*rt ,r*itii #r?\"{ ijrii:Lreir:i.iicfrEi*ns f*r *elsn hyeir*tl:er*g:y: ilir*rtt t;"rieisi* X:
REAtr and INITIAL: I am aware that this Cenier uses FDA Colon Hydrotherapy Device[s aqd the Trained

Therapist is not required to be State Licensed. This Center does have a Licensed Medical Director that may
NOT be on siEe. Nd Studies have been conducted for this alter-native and complernentary modality.
I am aware adverse events such as perforation, injury and illness have been alleged and claimed with the use
of colon hydrrrfrerapy devices and/ or Enema kits.
Should I eiperience r'esistance during my nozzle insertron, I will immediately stop my Session.-
lf during the session, I experience discomfort or pain, I am responsible fon immediately stopping.my sesslon.
lf you aFe taking Medications Lhat may incnease the risk for potential side effects, then you should consult
with your physician before proceeding whh your colonic.
i [:eve reed and Ltnderstenct rrry resprnsibiiities fsr cstorc lrydrcelterepy sessi*ns: t]lier"it initia{*e X

I have reviewed and diseusr,ed vuith the LI*BE ileuice Trained Therepisf, that I d* *ot h*ue any ffiise*ses.
*ontc"*indicatissrs 6r sther F"{ealth tsn*erns and I rrrisir ta pnaceed rnritl'i my csis?x hydrc*herepy *es*iaris:

3ilEruT SIGI$AT{JftE: X *ate ," i

As a Trained Thenapist, t will always foltow the LIBBE Manufacture operation, use & maintenance guidelines.
I have neviewed and discussed this form with above clieni. Therapist Signature: X.

j

I IRRt; Deviro l-lonltl" IJi.t^n, )l'llO

DATE
Dialysis Patient
Di verticulosi s/Diverticulitls
Fissures & Fistutas
Hemorrhaging
Hemorrhoidectomy
Intestinal Perforations
Lupus
Pregnant -(due date
Rectal / Colon Surgery
Renal Insufficiencies

ADDRESS:

EMail:

HEIGHT:

Are you

' i;l;l i":,, ;.,;:i,-;,t;;i;.,;;r:rr, i -,,i"-;

DATE
Abdominal Hernia
AMaminal Surgery
Abnormal Distension
Acute Liver Failure
Anemia
Aneurysm - AII Types
Cancer-ffiq
Cardiac Condition
Crshils Disease
Colitis

Hernorrfroids
lnternal 

-ExternalRectal / EHood in Stosl
Becent Celonsscopy
Use Laxatives
BM Paintul/Dffieult
Burning / trching Anus
Constipation/ Diarrhea
Vomiting _- Bloatrng
High Bleod Pressure
lnfectious Disease
Date of l-ast Menstrual



Notes:

you hear a us
. Physician: 'Fniend- 'PaPen-
. Famtly Member_. Coupon whene:_
' lntennet-. Colonic.Net 

-. 

Sign-
. OLhen?

Client First Session Evaluation: Yes / No

Did Thenapist neview Contnaindications
and inquire to any health issues?

Were Device, Boom, Best rooms Clean?

Wene you Covened and ComforLable?

Wene your results Satisfactory?

Will you recommend to family/friends?

Pnoblems or Discomfort duning session?
Please Explain:

How do you feel?

Client Signature:

Pre Paid Sessions INITIALS

# ; Date lTherapist , Client

1

2

3

4
5

6

7

I
I
10
11

12

1. All Pnepaid Discounted Colonic Sessions ane to be used within six [6 ] months of punchase.
2. No Show appointments ane counted as a used session without a 12 hour advance cancellation.
3. Health History should be updated aften twelve sessions. No Refunds! Non-Tnansfenablel

CLIENT SIGNATURE:

ncreased Enerpy, Nausea, Vomiting, C-ramping, Light Headed, Excessive Gas or
)iarrhea- Heailiches.TemDorar\ Iicrease in Bodr'Odor. Joint or Bodr Aches.
In-c_reasedAppetite. Hemoirhoids: (wltich nru.v be'irrirared, inflatned or bleed).Increased Appetite, Hemoirhoids: (whiclt nmy be-irritated, infamed or bleed),

Pr_esautions: Over Hydration: (ma1' occur u'lrcn tnultiple. color.tic sessions are done durirg a slnrt period .of time)
Pedoration of Rectum / Colon, lnitation / Inflammation / Allergic Reactions of the rectum due io lubriiant,

Water O,ver temperature, Other Issues when colonic equipment is impioperly used, failure to-use approved disinfer/ater Over temperature. Other Issues rvhen colonic equipment is impioperly used. failure to use approved disinfectants
or perform the monthly and annual maintenance to prei ent bacteria grorvth and/or operated b1 untrained therapists.

Tiller MIND BODY, lnc,, San Antonio, Texas Manufactunen and Distnibutor of "The LIBBE" www.colonic.net
Worldwide since 1995 by Healthcane Professionals is in confonmance with USA,- FDA, ISO 13485:2OO3, Licensed

Medical Device Manufactuner; Health Canada, Mexico, Australia and [CE] European Union and Hong Kong.


